2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90044 024 ***150.00

DOCUMENT # P97000060969

1. Entity Name

PDC ORANGE PARK,.INC..

Principal Place of Business

310 BLANDING BLVD.
ORANGE PARK FL 32073

Mailing Address

310 BLANDING BLVD.
ORANGE PARK FL 32073
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AKEL, EDWARD C
1 INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202
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2. Principal Place of Business wic - | 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, etc. MOORE CR2E034 {1 1]03)
City & Staie City & State 4. FE! Number Applied For
59-3458697 Not Applicable
2z Court Zi Count iti
® ourtry P ountry 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

em T T e e oo

Sireet Address (P.O. Bax Number is Not Acceptable)

City. -~ #L

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE o

Signature, Typed or prnted name of ragistered agent and title 1 apphcanle.

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete TITLE [Gchange  [J Addition
NAME CALLIHAN, PATRICK D NAME
STREET ADDRESS | 2465 SHALIMAR LANE STREET ADDRESS
CITY-ST- 2P ORANGE PARK FL 32073 CTY-ST-2IP
TITLE [ Delete TITLE {9 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP

“TIME = = ~| - B o= Delgte - B TME- - - e T e e [ Change  [J Additien .
NAME R - s - - - -l NAME- - bt e . - —————— = _——
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2iP
TITLE O Detete - - | ™e Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g pRlementzl report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
& receiver or trustag empowered to exeffUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g0 [ Fpy)273 Y703

LAfio TvPEDroR PMUTED NAME OF SIGNING OFFICER Off IRECTOR Date Daybme Phone #




